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Abstract; Objective
— corrected concentration ( C/D ) of the active metabolite of
oxcarbazepine ( OXC) [ 10 - hydroxycarbazepine ( MHD )] and to

provide the reference for the rational clinical use of this drug. Methods

To investigate the influencing factors of the dose

A total of 161 MHD blood concentrations were collected from the
therapeutic drug monitoring (TDM) data of inpatients who received OXC
treatment ,as well as demographic information, comedications, diagnosis
and associated clinical chemistry results. Data analysis was carried out
through the SPSS 27. 0 software. Results The effects of age,body mass
index ( BMI) , comedications and diagnosis on MHD C/D values were
statistically significant (all P <0.05). The C/D value of patients under
18 years old was higher than that of patients between 18 to 65 years old.
The C/D value of female patients was higher than that of male patients in
adults. The C/D value of the underweight group was higher than the
normal, overweight and obese groups. The C/D value of patients
combined with valproic acid was significantly lower than that of patients

who didn’ t. The C/D value of epilepsy patients was significantly lower
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than that of patients who weren’ t diagnosed with this disease. Only 11 patients (8. 20% ) had blood sodium below the

normal value range after medication, and there was no significant difference in blood sodium value, serum creatinine

value,and glutamic — pyruvic transaminase value before and after treatment (all P >0.05). The results of multiple

linear regression analysis showed that BMI had an effect on the C/D of MHD (P <0.05). Conclusion

OXC has

relatively good safety profile, and the effects of gender, age, BMI, comedications and diagnosis should be taken into

consideration when OXC is prescribed.
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Table 1 Effects of gender, age,body mass index ( BMI) , comedications and diagnosis on the dose — corrected concentration ( C/D) of
10 - hydroxycarbazepine ( MHD)

Ttem Group n Dose(mg - d~')4  Concentration (% +s,ng + mL™") C/D(ng - mL™" +mg™' - d)
Gender Male 76 600 (600,900) (1.09 +0.54) x10* 14.68(12.13,19.07) 4
Female 85 600 (600,900) (1.20 +0.58) x10* 15.15(12.30,18.93) 4
Gender( =18) Male 61 600 (600,900) (1.00 £0.59) x10* 13.51 6. 67
Female 44 600 (600,900) (1.23 +£0.55) x10* 16.75 +5.25¢
Age( year) <18 56 600 (600,900) (1.24 +0.52) x10* 16.67(13.66,22.30) 4~
18 - 65 97 600 (600,900) (1.11 £0.58) x10* 14.35(10.99,17.97) 4
>65 8 600(300,825) (9.58 +5.23) x10° 18.79(12.42,21.04) 4
BMI(kg - m~2) <18.5 30 600(300,900) (1.21 +£0.53) x10* 18.39(14.63,23.62) 4~ *
18.5-23.9 64 600 (600,900) (1.15 +0.56) x10* 14.56(12.51,20.79) 4
>23.9 - <28.0 38 600 (600,900) (1.08 +0.61) x10* 14.44(10.96,18.39) 4
=28.0 29 900 (600,900) (1.15 +0.57) x10* 14.19(10.70,16.05) 4
Comedication Quetiapine 49 600 (600,900) (1.14 £0.56) x 10* 15.20(12.65,18.63) 4
No quetiapine 112 600 (600,900) (1.15 £0.57) x10* 14.75(11.92,19.35) 4
Valproic acid 31 600 (600,900) (1.16 £0.55) x 10* 14.73(12.59,18.15) A*
No valproic acid 130 600 (600,900) (1. 14 £0.57) x10* 15.24(11.99,19.54) 4
Olanzapine 38 600 (600,900) (1.15+0.53) x10* 14.19(10.06,18.02) 4
No olanzapine 123 600 (600,900) (1.15 £0.58) x 10* 15.36(12.81,19.21) 4
Diagnosis No epilepsy 122 600 (600,900) (1.17 £0.55) x10* 15.17(12.02,19. 14) 4%
Epilepsy 39 600 (600,900) (1.07 +0.60) x 10* 14.63(13.16,18.54) 4

A .M(P25,P75) ;Compared with male group,®P <0.05; Compared with patients aged 18 — 65 group,
18.5-23.9,>23.9 - <28.0 and =28.0 kg - m~?

* P <0.05; Compared with patients with BMI of
groups, “ * P <0.05; Compared with patients who did not receive valproic acid in combination group,

#P <0.05; Compared with patients in the epilepsy group,® P <0. 05.
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